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CHEST AND ABDOMEN. 

I. The Processus Vaginalis Peritonei. By Hugo Sachs. 
The open or partially obliterated processus vaginalis is a typical hernial 
sac with all the characteristics of an inguinal hernial sac. The opehing 
to the sac is closed by a valvular arrangement; particularly is this so 
in the case of the diverticulum Nuckii. In the latter case it can be 
caused to enlarge by traction on the mesentery of the ileum or sig¬ 
moid flexure. 

The diameter of this valvular opening is in boys, as a rule, larger on 
the right side than on the left. In girls no such difference between 
the two sides is found. The diameter of the opening is, moreover, 
larger in boys and older children than in girls and young children. 
The form of the open or partially obliterated processus vag. corre¬ 
sponds to the different forms of the sac in external inguinal herniae. 
The relation of the processus to the structures in the spermatic cord is 
variable both in its situation and connections. 

The smooth muscular tissue of the cord , however , is regularly situ¬ 
ated on the posterior ana lateral walls of the processus. The pro¬ 
cessus is obliterated by a process of granulation, beginning in the 
middle third of the portio funicularis, proceeding from this point more 
rapidly downwards than in an upward direction. After obliteration 
the processus disappears, leaving no trace of its existence. This 
obliteration begins in the first to to 20 days after birth, proceeding 
slowly. In the majority of cases the diverticulum of Nuck has disap¬ 
peared at the time of birth. If found later it is not uncommon to find 
it as frequent in the later periods of life as immediately after birth_ 
The processus vaginalis and also the diverticulum Nuckii are more fre¬ 
quently found patent on the right side. This relative patency of the 
processus vaginalis in boys and girls and the course of its obliteration 
(■ 57 ) 
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in both sexes does not stand in opposition to the respective frequency 
of hernias, and for this reason in children the processus vaginalis would 
very probably seem an important predisposing element to the forma¬ 
tion of external inguinal hemire. At all events it is not necessary to 
assume a predisposing weakness of the inguinal canal as to breadth- 
and length. There are no rough anatomical data by which we can 
distinguish the acquired from the congenital inguinal hemiae. The 
microscopical examination of the relations of the cremaster muscle to 
the hernial sac above can give us positive conclusion as to whether the 
above hemiae form also in cases of obliterated processus vaginalis.— 
Langcnbtck's Archiv., Vo!. XXXV, Part ii. 

II. On the Inversion of the Patent Diverticulum of 
Meckel and its Complication with Prolapse of the Intes¬ 
tine. By Arthur Barth (Berlin). The rare occurrence of cases of 
this congenital malformation, especially its complication with prolapse 
of the intestine is noted by the author. He records also a case of 
this nature, on which operative measures for relief of the deformity 
were performed. The patient died from the immediate effects of 
operation. Two classes of cases are found in the literature; first, 
those of simple inversion of a patulous diverticulum, and again the 
cases where this was complicated with prolapse of the intestine. Wem- 
her, Marshall, Hickman, Roth, Chandelux record cases of the first 
variety. Siebold, Gesenius, Dufour King, Weinlechner, Helweg have 
met with instances of the second class. The deformity must be con¬ 
nected with a development of the ductus omphalo-mesaraicus into the 
umbilical cord. By ligation of the cord and subsequent necrosis a fis¬ 
tula remains. If the umbilical ring is large, then the abdominal pres¬ 
sure will favor an inversion (author’s case). A subsequent hernia ot 
the intestine must also be feared. If the diverticulum is of small cal¬ 
ibre and the umbilical ring narrow, such a complication does not occur. 
As to the diagnosis, the author lays stress upon the presence of faecal 
matter found on sounding the fistula. We should differentiate from a 
possible patent urachus and an abscess (perforating). Finally, the 
possibility of an umbilical hernia in which coils of intestine have been 
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ligated with the cord and an artificial anus has resulted must be 
thought of. An open inverted diverticulum consists in a short cylin¬ 
drical red tumor on the site of the umbilicus of the infant. It is cov¬ 
ered with mucous membrane. On the summit of the tumor an open¬ 
ing is seen leading to a fistula. A sound introduced in the fistula finds 
its way into the abdominal cavity, and fiecal particles are generally dis¬ 
covered. If prolapse of the intestine exist, we have added to the 
above a two-homed, transversely-situated tumor with a pedicle corre¬ 
sponding to the invaginated diverticulum. At each end of the tumor 
we have an opening from one of which, if no strangulation exist, fecal 
discharges occur. The prognosis in simple inverted diverticulum is 
good. In the cases complicated with prolapse of the intestine it is 
very bad. All of the latter cases have ended fatally. In the simple 
cases some surgeons have had good results with patient application of 
lapis; others have freshened the borders of the wound and inserted 
sutures (King) with good result. In all cases a compress should be 
applied to guard against prolapse of the intestine. If this be pres¬ 
ent, author advises narcosis, laparotomy by incision 2 cm. above and 
below umbilicus, reposition of intestine, separation of diverticulum 
from abdominal wall and intestine, extirpating at the same time the 
umbilical ring, sewing up intestinal wound by Czerny’s suture, re¬ 
placement of the intestine and abdominal suture. Early operation is 
advocated and delay in attempted taxis and reposition should be 
avoided. If the gut has become strangulated an artificial anus must 
be formed .—Deutsche Zeitsch.f. Chir., Bd. XXVI, Heft 3 and 4. 

III. Bardeleben’s Operations for Herniotomy. By A. 
Kohler. This is a statistical compilation of 34 hemfe coming for 
treatment in Bardeleben's clinic. As to the frequency of the 
hernia: it was found that of twenty-two inguinal hernia 18 occurred in 
men. 

Of these cases twelve (males) were external inguinal hernia of right 
side -, 5 were males with ext. inguinal hernia of left side ; the remain¬ 
der were equally divided among the women. 

■ One internal inguinal hernia (dextra) occurred in a male. 

Of 12 crural hernim 8 occurred in females. 
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These small figures, in the main, corroborate those of Bardeleben 
(Lehrbuch Cltirurg .). 

Inguinal hernia are more common on the right side. Femoral her- 
nite also were more common on right side (7 in 12 cases). These dif¬ 
ferences are most marked in men for inguinal and women for femoral 
hernia;. The oldest case among the men was aged 81 years, (H. 
fern, incarc., herniotomy, cure) the youngest 19 years of age with re¬ 
ducible inguinal hernia. The data as to causation were uncertain. 
In most cases the patients knew that the hernia had existed a long 
time, and after some severe exertion, cough, jump or trauma, became 
irreducible. In many cases of inguinal hemia a predisposition to her¬ 
nia (large ring, impulse of the intestines to the examining finger) was 
found on the opposite side. In two cases scrotal hernia; were ob¬ 
served adherent to the sac and therefore only partially reducible. 

The symptoms could be relieved by truss only in men and this in 2 
femoral and n inguinal hemite. (8 cases were below 4 years of age). 

Taxis (in deep chloroform narcosis) was successful from 12 hours to 
8 days after the appearance of symptoms of strangulation. This was 
the case in four old inguinal (male) and one (female) femoral hernia of 
three years’ standing. 

Herniotomy was resorted to in 16 cases only alter careful taxis in 
narcosis had failed. The operation was performed a few hours to five 
days after symptoms of strangulation had set in. Exertion—a jump, a 
fall, cough, vomiting, are among the mentioned exciting causes of stran¬ 
gulation. 

Of the above cases 9 were femoral hernia; and 7 were inguinal. 

The contents of the hernial sac consisted in 4 cases of omentum 
alone. In 8 cases intestines alone were present, in 3 cases intestine 
and omentum, and in r case the sac was found empty, occupied by 
cysts (femoral H). The sac was always opened, being first fixed at 
the ring and it was ligated with thick catgut or closed with purse string 
sutures. In 16 cases the 2 deaths were in women in whom prolonged 
efforts of taxis had caused peritonitis.— Deutsch. Zeitschr. f. C/iir., 
Bd. XXVI, Hft. r2. 


Henry Kohjk (New York). 



